ACORD, CERTIFICATE OF LIABILITY INSURANCE R B

HYDRO-1 02/08/05

PRODUCER

Lovitt & Touche' Inc
P. O. Box 32702
Tucson AZ 85751-2702

Phone: 520-722-3000 Fax:520-722-7245

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED | INSURERA: -GREENWICH INS CO
INSURER B: UNITED STATES FIDELITY &
B R° etnore hosdS #101 o
etmore Roa .
Tucson AZ 85705-1678 INSURER D
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

X
" | ALL OwNED AUTOS
: SCHEDULED AUTOS
| X | HIRED AUTOS

X | NON-OWNED AUTOS

"ﬁg Pﬁ%%‘ﬁ TYPE OF INSURANCE POLICY NUMBER PL%ET»E&EES&%E P(D);'i"rclsY (r%t)n(nF;lDRxﬁ%o)N LIMITS
GENERAL LIABILITY EACH OCCURRENCE ls1 ,000,000
A | X | COMMERCIAL GENERAL LIABILITY | GEC000092005 02/01/05 02/01/06 —E%ISES (Ea occurznce) $ 100,000
} CLAIMS MADE E OCCUR MED EXP (Any one person) $ 5,000
N PERSONAL & ADVINJURY |$ 1,000,000
| X |Per Project Agg GENERAL AGGREGATE $2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | $ 2,000,000
1 POLICY | ‘ 5’&;07 {—[ Loc
_AEOMOB“-E LIABILITY COMBINED SINGLELIMT | ¢ 1300000
B ANY AUTO | BA02005191 02/01/05| 02/01/06 | Faaccden)

BODILY INJURY $
{Per person)

BODILY INJURY

(Per accident) $
PROPERTY DAMAGE 3
{Per accident)

GARAGE LIABILITY

AUTO ONLY - EAACCIDENT | §

EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

|| anvauto OTHER THAN EAACC | §
AUTO ONLY: AGG | 5

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $4,000,000

a X Joccur [ ] cramsmace | UEC000092205 02/01/05 | 02/01/06 | AGGREGATE $4,000,000
$
q DEDUCTIBLE - $
X | RETENTION $10,000 $

WORKERS COMPENSATION AND TORY LTS R

E.L. EACH ACCIDENT
E.L. DISEASE - EA EMPLOYEE| $

o

E.L. DISEASE - POLICY LIMIT

©“

| OTHER

| & Pollution Liab.

|
A | Professional Liab PEC000092105

02/01/05 02/01/06 Per Claim $2,000,000
Aggregate $4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
**Except 10 days notice for non-payment of premium**

CERTIFICATE HOLDER

CANCELLATION

EEEE R E L EELERE SRR SRR

EVIDOO1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

Evidence of Coverage Only
khkkkhkhkkhhhhkhkhkhkhkhkhkhhkhkhkhhkhhkkkk

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL &_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
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